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WRITE PLAINLY—USING UNFADING BII.ACK INE—MAEKE A PERMANENT RECORD

! BARTH NO.

WAVISNIN WUF FEALIA U MmisoUUK] -

ALED JAN 29 1951

1] g3
STANDARD CERTIFICATE OF DEATH
REG. DisT. Mo. ___ 112 rrimry rec. oist. wo. 1 00Q . reginrars No.o... J_}.’..._.__...._..

State File No....oo

245

—riTeTe e te o b b e

|71, PLACE OF DEATH
& COUNTY Bychanan -

2. USUAL RESIDENCE (Whary d
& STATE  Missouri

d Uved. If L

raadd

b batfore
b. COUNTYBucha nan“‘““’"“’

‘b, CITY (I outoide corpurate limits, write RUBAL and give . .. |.c. LENGTH OF €. CITY (11 catelde’sorporste limtts, write RURAL and glve townahip) R
roow  St. Joseph. ™| IV{RPEl «&n  Rural - Wayne o/ f/
d. FH&:'SLP#&EO%F (I nos in bospital or Lastitation, xive streot addrem or locsthon) d. AsDrDRREESrS
nstitution  Mo. Meth, Hospital R.F. D ?f 1, Hal 1s, Mo,

3. NAME OF o (Fins)) b. (Middle) c. (Last) 2. DATE Moa

PACEASED  DAN IEL WEBSTER KELLER o 1 ‘3‘;3 1951
5. SEX 0 6. COLOR OR RACE | 7. MiARRIEB BIE‘}"ERCIEDARg EE’ N 8. DATE OF BIRTH 9. AGE (lanln J“T far | ¥ o oo,

Male White PROEREH ™ & | 11 ~1-1885 l ot hind e
10a. USUAL OCCUFATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oountry) . 12, CITIZEN OF WHAT

CR AT okt erenlinind | s *TRY| Camden Point, Missourlt) FUNTRYT

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jefferson D. Keller

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Frances Deets 4
7. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

Mary E

. Keller (de)

> S{GNATURE OR NAME

ADDRESS

Y unkpown} | (If yes, «l dates of servios) ] )
TR | e o date None Charles W. Keller, Mica, Washington
18, CAUSE OF DEATH MEDICAL, CERTIFICATION lmhm
. Enter onl I, DISEASE OR CONDITION
o for (@), (b, end (o) | DIRECTLY LEADING TODEATH*(, _ carcinomatosis of abdomen
“This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, giaing DUE TO (b)
.as heart fatlure, asthenia, | rite (o the above cause (o) stating
de. It meons the dig. | e underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
itiona contributing to the death but not
%d to the dlsease o1 condition causing death. intestinal obsgtruction
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION
ves [ wo [
21, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..inozraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, [srm, {astory, street, offios bldg. ste}
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houws) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - o [Mmes ] S -
. -
zz 1 hercby ceth‘y that I attended the deceased from _lz_m;l_.,‘défﬂ, fo _l:lﬂl., 19_51, that I last saw the deceazed
‘- alive on -1%= 19_, and that death occurred al =*FY8 m . from the causes and on the datc staled above.
23, SIGNATURE (Degres or title), | Zib. ADDRESS 3 1 fhzs ic laﬁ 2. DATE SIGNED

Zib DATE

1-17=1951

Z NBlliJRIAL CREMA-
g I Mr)

24:. NAME OF CEMETERY OR CREMATORY

Memorial Park Csm.

24d. LOCATION (Qity, town, or county)

Woseph, Mo.

(Stata)”

DATE REC'D BY LDR%E-EL REGISTRAR'S SIGNATURE

ADDRESS

t. Joseph, Mo.

taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o

working under my personal supervision.

Signed..... rearresstenrrtssrrennnana (R
Student Embalmer

-

Licensed Embal
P. Q. Ad et 13
Note:: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be 5o stated above. h




